DEPARTMENT OF THE ARMY
HEADQUARTERS, U. S. ARMY MEDICAL COMMAND
2050 WORTH ROAD, SUITE 10
FORT SAM HOUSTON, TEXAS 78234-6010

REPLY TO
ATTENTION OF

MCHS- | S 19 Cctober 2001

MEMORANDUM FOR SEE DI STRI BUTI ON

SUBJECT: M nutes of the Medical Command Data Quality for AMEDD
Success Team ( DQFAST)

1. The DQFAST net in Room 107, Patient Adm nistration Systens
and Biostatistics Activity (PASBA) Conference Room
Bui l ding 126, at 0900 on 9 Cctober 2001.

a. Menbers Present:

COL Hal vorson, Team Leader, PASBA

LTC Starcher, PASBA

MA Giffith, RM

MAJ Stewart, MEDCOM PAS

MAJ Wesl oh, PASBA

Bacon, AMPO

Enl oe, PASBA

Janmes, PASBA

Leaders, TRI CARE Operations Division
Padilla, RM

Robi nson, PASBA

Thonpson, Internal Review

Bowmran, TRI CARE Operations Division

FSFSFSES

b. Menbers Absent:

COL Jones, ACof S ( HP&S)

LTC Dol ter, CQutcomes Managenent

MAJ Burzynski, OISG (1MD)

MAJ Shahbaz, OISG (Deci sion Support Cell)
Ms. Cyr, ACof S (PA&E)

Ms. Mandel |, PASBA

ACof S Personnel Representative

c. Ohers Present:

MAJ Rui z, Representing ACof S ( HP&S)
Ms. Jones, Representing RM
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2. Opening Remarks. There were no opening remarKks.
3. dd Business.

a. Approval of Mnutes. The Septenber m nutes were
approved as witten.

b. DQFAST Metrics (exceptions only).

(1) There were no exceptions to report.

(2) End-of-Day Metric, enclosure 1. The data for this
metric is obtained fromthe Health Care Access Metric. The
end-of -day netric will determne if end-of-day processing was
performed. For Data Quality Managenment Control Program ( DQVCP)
purposes, facilities are only required to respond yes or no,
whet her their policies support end-of-day processing
requirenents. In the future, facilities will be required to
respond with a percentage of conpliance for end-of-day
processing. The neasurenent for this netric is 99 percent and
hi gher is green, 96-98.9 percent is anber, and 95.9 percent or
less is red. This nmetric will be posted on the Patient
Adm ni stration Systens and Biostatistics Activity (PASBA)
website.

c. DQVCP Pendi ng | ssues.

(1) Inpatient/Qutpatient Records Codi ng |ssues. The
PASBA codi ng consultant’s training video tel econferences (VTCs)

are going well. The next VICis scheduled for the end of
Oct ober 2001. Facilities that m stakenly coded Anthrax
injections as Anthrax illness |ast year have been given a |ist

of their Standard Anbul atory Data Records for correction.

(2) Medical Expense and Perfornance Reporting System
(MEPRS) Transition to Expense Assignnent System (EAS) | V.

(a) The Arnmy MEPRS Program O fice (AMPO requested this
itembe referred to as a MEPRS update, as the MEPRS transition
to EAS IV has occurred. For the July report nonth, 57 percent
of the facilities reported. By the end of Decenber 2001 it is
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anticipated that 100 percent of facilities 2001 data wll be
processed.

(b) In response to a conmmittee nenbers question, the
AMPO rel ated that currently the Arnmy only reconciles financia
data and not manpower data. The AMPO responded that, if the
Navy and Air Force are reconciling both, then the Arny should
al so consi der doing the sane.

(c) The AMPO rel ated that nost of the coments from
medical treatnent facilities (MIFs) MEPRS offices appeared to be
staffing shortage concerns.

d. DQVCP, New |Issues. Geat Plains Regional Medical Center

(GPRMC), encl osure 2.

(1) Availability of FY 02 MEPRS & Codi ng software
tabl es from TRI CARE Managenent Activity (TMA)--The tables w |
be avail able on 2 Novenber 2001. Facilities will be able to
retain tables in EAS |V for processing 2001 data for the next
2 years. A tineline has not been given for when Mdi cal Expense
Query System Il data for 1999 will stop being processed.

(2) Loss of Business Objects reporting tool when
Anbul atory Data System (ADS) transitions to Anbul atory Data
Modul e (ADM --This concern has been raised with the Conposite
Health Care System (CHCS) programoffice. It appears that the
ADM depl oynent will be delayed until March 2002. This will
permt time to devel op sone type of query systeminto ADM

(3) Fort Riley Tel ephone Consult system change request
(SCR)--The SCR was submtted to correct the tel ephone consult
functionality wwthin CHCS. Decision: A work order has already
gone to the new contractor, International Business Machi nes

(1BM.

e. DQVCP Update--Encountered sone difficulties with
facilities entering their data onto the tenplate of the Summary
Spreadsheet. Al though noderately successful this should get
better as facilities becone nore famliar with the tenplate.

[4] [s] and]e]
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f. DQVCP Trends Update, encl osures
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(1) Question one was previously changed back to the
original question that requires daily end-of-day processing
versus a policy that supports daily end-of-day processing. The
overall conpliance remai ned the sane.

(2) Conpliance for all questions related to EAS/ MEPRS
i nput increased, except for question 7d, which renmained the
sane.

(3) The DQVCP Trends showed an overal |l inprovenent in
conpliance fromthe previous nonth.

(4) Coding related questions showed an increase in
conpl i ance over the previous nonth. Facilities report that a
shortage of coders is still a problem The commttee wll
nonitor several areas: those facilities that were provided
funding for coders from MEDCOM whether those facilities
subsequent|ly purchased coders; and, if so, has there been an
i nprovenent in their coding conpliance? Decision: The
commttee will nonitor those facilities that indicated a
shortage of coders and their coding conpliance.

(5) The AWMPO Chief related that West Point did not have
their MEPRS data in because of a hardware failure. This
necessitated the re-entry of 8 nonths worth of data. This is
now conpl ete through the nonth of July.

(6) The AMPO Chief clarified the discrepancy in
Fort Gordon's nunber of EAS dispositions and their Wrl dw de
Wor kl oad Report dispositions as the capturing of Cbstetrics
di spositions at the Medical College of Georgia Hospital. This
is an exception previously granted by U S. Arnmy Medical Conmand,
but is under review, as it does not conformto MEPRS standard
busi ness practices.

g. Electronic Signature Update— All but two sites were
successful in using the electronic signature for the DQVCP
subm ssion. There are sone problens with forns altered after
the el ectronic signature has been applied. Mst of these
probl ens are associated with format changes or other non-content
matters.
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h. Full-Tinme Equival ent Accountability Update—- There are
validity and standardi zati on concerns with this initiative.
Decision: The commttee elected to drop this itemfromthe
agenda.

i. Data Quality in the Bal kans--Things are going well with
Bosni a and Kosovo shoul d be using CHCS by the end of Cctober
2001.

] . DQFAST Menbershi p Revi ew - Recei ved m ni mal responses.
Deci sion: The responses will be consolidated/incorporated into
the current nenbership.

4. New Busi ness.

a. KG ADS Best Business Practice, enclosure 7--Fort R |ley
i npl enent ed managenent controls consisting of ADS conpliance
metric, KG ADS reports, and ad hoc ADS reports. This effort
i ncreased the accuracy of provider coding and overall ADS netric
conpliance to 100 percent. Decision: The commttee conmends
the facility for their proactive efforts and will place this
Best Busi ness Practice on the PASBA website.

b. New |Issue Discussion--A commttee nenber offered to
provi de a working copy of the Data Quality Tri-Service Users
Manual to the DQFAST committee nenbers for review.

5. Deferred |Issues. None.

6. The neeting adjourned at 1000. The next neeting is
schedul ed for 0900, 13 Novenber 2001, in the PASBA conference
room

7 Encls JAMES A. HALVORSON
as Ca., Ms
DQFAST Team Leader

DI STRI BUTI ON:
1- Each Conmmi ttee Menber



